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GENTLEMEN, 

I beg  to  submit  my  Annual  Report  for  the  Huntingdon 
Rural  District  for  the  past  year  1898.  In  framing  it  I have 
adopted  the  same  headings  as  recommended  last  year  by  the  Medical 
Officer  of  Health  for  the  County,  which  will  facilitate  reference 
for  comparing  the  progress  made  in  Sanitary  matters,  or  of 
emphasizing  work  still  to  be  done. 


Death  Rate. 

Referring  to  Table  A (col.  b)  you  will  see  there  have  been  113 
deaths  from  all  causes,  making  a death  rate  of  14*8  per  1000. 
The  deaths  of  5 persons  occurring  outside  the  district,  but  belonging 
thereto,  and  the  death  of  1 person  within  the  district,  but  not 
belonging  thereto,  make  4 deaths,  which  should  be  added  to  the 
total  number  of  deaths,  making  a corrected  death  rate  of  14*68  per 
1000.  This  is  somewhat  higher  than  last  year,  although  below  the 
average  given  for  the  rural  districts  by  the  Medical  Officer  for  the 
County  in  his  report  for  the  previous  year. 


Infantine  mortality. 

There  were  21  deaths  of  Infants  (col.  c),  which  gives  an 
infant  mortality  of  133*7  per  1000  births,  or  18*58  per  cent,  of  the 
total  number  of  deaths.  This  again  is  higher  than  the  rate  for 
last  year. 

Zymotic  Death  Rate. 

There  were  9 deaths  from  the  7 principal  Zymotic  Diseases, 
which  gives  a Zymotic  death  rate  of  1*12  per  1000  of  the  population. 


Birth  Rate. 

Referring  to  Table  B (col.  d)  you  will  see  that  the  total 
number  of  births  was  157,  making  a birth  rate  of  19*7  per  1000. 


^Prevalence  cs>f  ©Usease. 

There  were  in  all  51  cases  reported  under  the  Infectious 
Diseases  (Notification)  Act.  These  51  cases  comprised  the 
following  diseases  - 

Scarlet  Fever...  11  cases. 

Diphtheria ......  33  „ 

Typhoid  Fever  3 „ 

Erysipelas  4 „ 

I will  take  them  in  the  order  in  which  they  are  given  in  the 
appended  tables. 

Small  P©x. 

There  were  no  cases  of  this  disease,  but  whether  such  a 
satisfactory  state  will  be  recorded  in  future  years,  now  that  the 
new  Vaccination  Act  is  in  force,  is  a somewhat  doubtful  matter. 
Writing  as  a Medical  Officer  of  Health,  as  well  as  a Public 
Vaccinator,  I feel  that  everything  depends  on  the  energy  of  the 
PublicVaccinators,  on  whom  is  thrown  the  very  great  responsibility 
of  minimizing  the  necessary  consequences  of  this  new  Act,  which 
in  the  opinion  of  the  highest  Medical  Authorities,  was  very  ill 
advised.  I believe  that  vaccination  in  the  County  has  been  of  a 
high  standard,  and  I ask  my  brother  Vaccinators  to  do  all  in  their 
power  to  keep  it  at  its  present  high  state  of  efficiency.  I see  one 
gleam  of  hope,  that  now  the  Vaccinating  Officer  is  made  secure  in 
his  office,  the  lazy  defaulter  (a  larger  class  than  the  conscientious 
objector)  will  be  brought  under  the  influence  of  the  law, 

Scarlet  Fever. 

Table  B (col.  2).  There  were  II  cases  reported  of  this  disease, 
7 at  Sawtry,  2 at  Spaldwick,  and  1 each  at  Brampton  and  Great 
Stukeley.  Of  the  7 cases  at  Sawtry,  one,  fatal,  was  a remnant  of 
the  previous  year.  The  other  6 occurred  in  two  houses,  and,  as 
far  as  I could  ascertain,  were  of  school  origin.  That  there  were  no 
more  cases  arising  therefrom  may  be  accounted  for  because  the 
available  material  was  exhausted  by  the  outbreak  of  the  previous 
year. 

The  case  at  Great  Stukeley  was  contracted  at  School  at 
Huntingdon,  where  I believe  an  outbreak  occurred. 

The  Brampton  case  was  of  a very  mild  character,  and  being 
an  only  child,  there  was  no  further  spread  of  the  disease. 


Table  B (col,  3).  There  were  33  cases  in  all  of  this  disease 
deported,  viz.,  1,  fatal,  at  Sawtry  ; 2 at  Upwood  ; and  the  remaining 
30  at  Brampton  making  the  epidemic,  which  has  caused  so  much 
trouble  and  anxiety  to  everybody  concerned.  Of  the  Brampton 
cases  3 were  fatal.  The  one  case  at  Sawtry,  which  ended  fatally,  was 
probably  caused  by  a foul  drain.  The  nuisance  was  remedied, 
and,  although  the  house  surroundings  were  very  unsatisfactory, 
there  was  no  spread  of  the  disease.  The  2 cases  at  Upwood  were 
in  one  family,  and  were  chiefly  of  interest,  proving  that  the  first 
case,  contracted  away  from  home,  infected  the  second  case  before 
the  disease  was  suspected.  They  were  brother  and  sister,  the 
brother  returning  from  his  holiday  at  once  communicated  the 
disease  to  his  sister,  who  had  been  confined  to  her  room  for  some 
considerable  time.  What  is  called  the  period  of  incubation  was 
therefore  four  days.  There  was  no  further  spread  of  the  disease, 
as  it  was  speedily  recognized,  and  they  were  separated  from  the 
rest  of  the  family,  who  were  placed  in  a position  which  enabled 
them  to  carry  out  isolation. 

I now  come  to  the  30  cases  at  Brampton,  which,  although 
familiar  to  you  almost  ad  nauseam,  I must  deal  with  in  full. 
How  the  first  case  arose  I cannot  positively  say,  but  the  child  was 
at  once  kept  from  School,  and  with  the  exception  of  her  father, 
who  fell  with  Diphtheria  one  month  later,  I do  not  believe 
washesponsible  for  the  extension  of  the  disease.  This  child  lived 
in  a house  one  of  a row  of  13,  and  although  all  the  yards  and  back 
gardens,  water  supply  and  drainage,  were  in  common,  no  other 
case  occurred. 

The  second  case  was  some  13  days  later,  and  it  was  here  the 
disease  assumed  an  epidemic  form.  All  the  cases,  with  the 
exception  of  some  adults  who  contracted  the  disease  whilst  in 
attendance  on  the  sick,  occurred  in  school  children.  The  Schools 
were  promptly  closed,  but  the  seeds  had  been  sown,  and  although 
everything  was  done,  except  isolation,  the  disease  rapidly  spread. 
It  is  my  firm  conviction  that  many  cases  got  about  too  soon,  for  if 
there  is  one  thing  known  about  Diphtheria  it  is  that  the  germs  are 
very  difficult  to  kill,  as  was  proved  in  three  or  four  instances  by  a 
recurrence  of  the  disease  after  the  houses  had  been  well  disinfected 
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and  cleaned.  Of  course  much  depended  on  the  kind  of  house,  as 
whether  the  disinfection  was  effectual,  for  there  was  certainly 
more  than  one  case  in  which  nothing  short  of  destruction  by  fire 
of  the  whole  premises,  could  come  under  the  head  of  effectual 
disinfection. 


Reviewing  the  whole  epidemic,  personal  contagion  stands  out 
most  clearly  as  the  chief  factor  in  the  spread  of  the  disease. 
The  30  cases  were  distributed  in  13  houses  as  follows  : — ■ 


5 houses  with  1 case. 
4 „ „ 2 cases. 

1 

X „ JJ 

1 4 

X ,,  ,,  tt 


n 


The  other  lessons  learned  during  the  epidemic  I shall 
mention  under  the  headings  of  Water  Supply  and  Drainage 
further  on  in  my  Report. 


Typlioid  Fever. 

Table  B (col.  6).  There  were  3 cases  notified  of  this  disease, 
one  each  at  Little  Stukeley,  Upwood,  and  Great  Raveley. 
The  case  at  Little  Stukeley  was  most  probably  contracted  away 
from  home  outside  the  district.  The  man  had  been  working  at 
some  drains  which  required  repair.  The  case  at  Upwood  had 
insanitary  surroundings,  which  were  duly  remedied.  The  case  at 
Great  Raveley  was  in  a domestic  servant,  who  contracted  the 
disease  whilst  in  service  at  Ramsey.  All  these  cases  recovered, 
and  there  was  no  further  spread  of  the  disease. 

Measles. 

Table  A (col.  12).  There  was  an  epidemic  of  this  disease  at 
Leighton  in  the  months  of  August  and  September.  The  Schools 
were  closed  earlier  than  the  usual  holidays,  but  the  disease  did  not 
die  out  until  every  child  in  the  village  had  become  infected. 
Fortunately  there  were  no  fatal  cases.  It  is  impossible  to  say  how 
many  cases  there  were,  as  this  is  not  in  your  list  of  Notifiable 
Diseases,  and  very  few  came  under  Medical  treatment. 
Fortunately  it  occurred  at  a time  of  year  in  which  the  usual 
chest  complications  were  less  liable  to  cause  trouble. 
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Whooping  Cough. 

Table  A (col  13).  There  were  very  few  cases  of  this  disease 
and  no  deaths.  It  occurs  at  very  irregular  periods,  depending; 
chiefly  whether  the  available  material  is  exhausted  or  not  by  a 
previous  epidemic. 


Phthisis, 

Table  A (col.  16).  Eight  deaths  were  recorded  under  this 
heading,  somewhat  higher  than  last  year.  Undoubtedly  it  is  a 
disease  that  is  diminishing.  Tuberculosis,  called  Phthisis  when 
it  affects  the  lungs,  is  a disease  in  which  the  public  take  so  much 
and  so  intelligent  interest,  that  I think  this  would  be  a suitable 
opportunity  if  this  Authority  could  see  their  way  to  order  disin- 
fection to  be  carried  out,  both  during  the  treatment  of  an  individual 
case  and  when  it  ends  fatally. 

Bronchitis. 

Table  A (col.  17).  There  were  10  deaths  classed  under  the 
heading  of  inflammatory  chest  diseases.  This  number  is  lower 
than  reported  last  year,  which  might  be  expected  if  one  takes  into 
account  the  very  mild  winter,  at  which  time  these  diseases 
generally  claim  so  many  aged  people  as  victims. 

Cancer. 

Table  A (col.  19).  There  were  12  deaths  from  this  cause,  that 
is  over  10  per  cent,  of  the  total  number  of  deaths,  and  higher  than, 
any  other  disease  enumerated  in  the  annexed  tables. 

Influenza. 

This  disease  was  generally  prevalent,  and  I can  say  from 
personal  observation,  that  it  was  present  at  all  times  of  the  year* 
a week  seldom  passing  without  my  having  a case  under  my  care. 

Erysipelas. 

Table  B (col.  XI).  Four  cases  were  reported,  but  were  of  no 
practical  imp  ance,  although  one  of  the  Notifiable  Diseases. 


Hffeims  of  Prevention  of  Infections  Diseases 

This  heading  naturally  divides  itself  into  two  divisions,  viz., 
the  means  that  have  been  adopted,  and  the  means  that  should  be 
adopted.  The  means  that  have  been  adopted  are,  as  reported  last 
year— -The  Infectious  Diseases  (Notification)  Act,  Prevention  of 
Children  attending  School  from  a house  where  there  is  any 
infectious  disease..  It  would  be  very  advisable  if  School 
Managers  were  more  strict  in  the  exclusion  of  children  affected 
with  ring-worm.  Ring-worm  is  a contagious  disease,  and  when  it 
affects  the  head,  a most  difficult  one  to  cure.  In  all  high-class 
schools,  it  is  viewed  with  the  greatest  horror,  and  now  that 
Education  is  compulsory,  surely  the  healthy  should  be  protected 
from  the  disease.  Other  diseases  suggest  themselves  to  the 
experienced  Managers  and  Teacher,  about  which  similar  precau- 
tions should  be  adopted.. 

Disinfection  is  carried  out  by  the  Inspector  of  Nuisances  in  all- 
eases  that  are  included  in  the  list  of  Notifiable  Diseases,  and,  as 
I have  mentioned  under  the  heading  Phthisis,  it  would  be  very 
advisable  if  this  disease  could  be  included  in  the  number. 

During  the  epidemic  of  Diphtheria  at  Brampton,  Diphtheritic 
serum  was  supplied  for  the  use  of  the  Medical  Officer  of  the’ 
District.  Ample  nourishment  was  given  to  the  sick  by  the  trained; 
Nurse  who  was  provided.  These  two  things,  viz.,  the  serum  and 
the  nourishment  were,  in  my  opinion,  the  cause  of  the  mortality 
being  no  higher  than  it  was.  The  cheerful  action  of  the  Nurse, 
and  her  quiet  teaching  of  the  necessity  of  fresh  air  and  cleanliness, 
and  the  intelligent  use  of  the  disinfectants  supplied,  were  of  the 
greatest  value,  and  I am  only  sorry  that  the  Rural  District  Council 
have  not  the  power  of  providing  Trained  Nurses  for  the  whole  of 
the  district  under  their  charge. 

When  the  public  is  more  enlightened,  not  only  as  to  the 
necessity,  but  also  as  to  the  great  advantages  obtained  from  having 
a District  Nurse,  no  doubt  the  Parishes  in  the  Huntingdon  Rural 
District  will  follow  the  example  of  the  more  enterprising  Parishes 
in  the  neighbourhood,  which  have  already  mastered  the  difficulties 
that  surround  the  subject.  The  money  spent  would  be  amply  re- 
paid by  the  health  and  comfort  of  the  sick,  and  the  shortening  of 
the  duration  of  the  illness* 
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Under  the  division  of  the  means  that  should  be  adopted  for 
the  prevention  of  infectious  diseases  the  three  words  printed  on 
table  B,  viz.,  No  Infectious  Hospital,  naturaly  claim  first  attention. 
So  much  has  been  said  on  the  matter  with  reference  to  the  offer 
from  the  Huntingdon  Urban  District  Council  that  it  would  be 
almost  affectation  on  my  part  not  to  mention  it.  Huntingdon  is 
the  fortunate  possessor  of  one  of  the  most  perfect  Isolation 
Hospitals  built,  and  the  refusal  of  the  offer  of  the  Urban  Authority 
by  the  Rural  Sanitary  Authority,  has  been  a matter  of  much  open 
discussion.  When  the  Hospital  was  built,  there  cannot  be  much 
doubt,  that  the  needs  of  the  Huntingdon  Rural  District  were  not 
taken  into  account,  so  it  necessarily  follows  that  either  Huntingdon 
possesses  an  Isolation  Hospital  too  large  for  its  own  requirements, 
or  one  too  small  to  meet  the  requirements  of  a larger  area. 
The  extent  of  the  Huntingdon  Rural  District  is  so  wide,  that  the 
position  of  the  Hospital  became  an  important  factor  in  deciding 
the  question  of  accepting  or  refusing  the  offer  of  the  Urban 
District  Council.  Of  the  advantages  of  the  Isolation  Hospital  there 
cannot  be  a shadow  of  doubt,  but  many  of  the  smaller  Parishes 
comprising  the  Huntingdon  Rural  District  are  already  so  isolated, 
as  to  greatly  lessen  the  necessity  of  going  to  such  an  expense. 
Some  steps  ought  to  be  taken,  and  I would  suggest  that  each  of  the 
large  Parishes  engage  an  isolated  cottage,  which  could  be  used  in 
times  of  necessity,  this  step  must  be  taken  before  the  epidemic 
occurs,  as  it  is  almost  impossible,  as  was  proved  recently  at 
Brampton,  to  procure  any  suitable  house  in  a time  of  panic. 

Brampton  and  Hartford  are  practically  suburbs  of  Huntingdon, 
and  there  can  be  no  doubt  that  it  would  be  greatly  to  their 
advantage  if  they  could  obtain  the  use  of  the  Huntingdon  Isolation 
Hospital, 

Water  Supply. 

The  past  year  has  been  one  of  exceptional  drought,  and  great 
inconvenience,  if  nothing  more,  has  been  caused  by  the  want  of 
water, 

Brampton  has  practically  an  unlimited  supply  of  water, 
but  of  a more  than  doubtful  character.  I have  analyses  of  twelve 
or  more  wells,  taken  from  all  parts  of  the  village,  at  different 
times,  some  in  consequence  of  the  outbreak  of  Diphtheria,  and 
some  on  previous  occasions,  and  the  summing  up  of  the  Analyst 
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has  universally  been  that  the  water  is  “ polluted  with  sewage  and 
unfit  for  drinking  purposes.”  What  part  this  fact  has  played  in 
the  recent  epidemic  of  Diphtheria  is  somewhat  difficult  to  say,  bat 
the  fact  remains  that  practically  the  whole  supply  has  been 
condemned,  and  some  day  when  a more  water-borne  disease  breaks 
out,  such  as  Typhoid  Fever  or  Cholera,  an  epidemic  is  sure  to 
occur. 

King's  Ripton  has  been  very  badly  off  for  water  in  conse* 
quence  of  ponds,  from  which  the  supply  is  usually  obtained,  being 
cleaned  out,  and  not  filling  up  for  want  of  rain.  It  is  to  be  hoped, 
this  winter,  that  this  condition  will  be  altered. 

Wennington  suffered  in  the  same  way,  from  the  same 
cause. 

Wood  Walton.  The  pond  at  the  north  end  of  the  village 
very  soon  gave  out,  and  considerable  inconvenience  caused. 
There  is  not  so  much  attention  paid  to  filling  this  pond  as  formerly^ 
which  much  accentuated  the  deficiency  of  the  rain  fall. 

Sawtry  as  usual  suffered  very  much,  but  from  long  custom 
the  people  are  not  too  fastidious,  as  to  the  quality  of  the  water 
used,  and  they  put  up  with  great  inconvenience  most  uncom* 
plainingly. 

Leighton,  the  best  supplied  village  in  the  district,  situated  as 
it  is  on  the  top  of  a hill,  nearly  ran  short,  but  a timely  rain  late  in 
the  spring  remedied  matters,  and  so  the  supply  did  not  fail 
entirely.  The  ponds  are  now  well  filled,  and  there  is  an  ample 
and  good  supply. 

Barham . The  new  pump  failed  in  the  late  autumn,  but 
here  again  the  pond  was  never  filled  during  the  winter. 

Upton.  Some  means  should  be  taken  to  feed  the  pond 
supplying  the  well.  This  pond  is  only  filled  in  very  wet  seasons, 
but  much  might  be  done  by  judicious  draining  at  very  little 
expense. 

Steeple  Gidding  has  been  very  badly  off,  but  here  again  the 
remarks,  made  about  Upton  are  equally  applicable. 

Great  Raveley.  Here  the  supply  was  bad,  and  quickly 
failed,  but  practically  no  attempts  have  been  made  to  procure  a 

better. 

The  other  Parishes  not  mentioned  by  name  are  fairly  well  off? 
the  supplies,  although  diminished,  did  not  fail,  and  they  naturally 
reaped  the  benefit  of  the  expenditure  in  the  past. 


is 

Sewerage  and  Sewage  Disposal. 

Sawtry . A further  portion  of  a dike  in  Tinker’s  Lane  has 
'been  laid  with  sanitary  pipes,  and  a portion  has  been  re-laid,  and 
a new  cmlert  been  constructed  lower  down,  so  that  the  nuisance 
60  long  complained  of  is  much  abated ; when  the  whole  is 
Completed  a great  nuisance  and  eye  sore  will  be  prevented. 
The  out-fall  of  the  sewer  at  the  Green  End  has  been  much 
improved  by  the  cleaning  of  the  brook.  The  like  work,  at  some 
future  time,  will  equally  improve  the  drainage  at  the  north  end 
of  the  village. 

cBrarnpton.  In  this  village  such  parts  as  are  drained  discharge 
either  into  the  brook  or  into  the  gravel  subsoil  from  which  the 
water  supply  is  obtained,  with  a result  most  unsatisfactory  and 
dangerous.  This  will  account  for  the  universal  result  of  the  water 
analyses,  and  I would  again  draw  attention  to  the  remarks  that 
I have  previously  made  under  the  heading  of  water  supply. 

It  is  to  be  hoped  that  now  the  attention  of  the  Medical  Officer  of 
Health  for  the  County  is  drawn  to  the  matter,  and  he  has  had  an 
opportunity  of  inspecting  the  village,  he  will  be  able  to  suggest 
some  remedy  as  a result  of  his  great  experience.  The  new  drain 
made  by  the  Highway  Authority  only  removes  the  nuisance  to  a 
fresh  place,  and  with  a worse  result.  The  consequence  of  this 
wrong  method  of  drainage  must  have  had  a deleterious  effect 
during  the  recent  epidemic,  for  if  not  the  cause  of  the  outbreak, 
common  sense  would  suggest  that  the  poison  of  Diphtheria  would 
find  a more  suitable  nidus  in  people  who  drink  sewage  polluted 
water  than  in  those  more  favourably  placed. 

Mesnoval  ©f  Refuse  aaisS  Premises  Regulated 
by  Sanitary  Authority. 

There  is  nothing  practical  to  mention  under  this  heading, 
except  that  the  Bakehouses  are  regularly  Visited,  and  cow  sheds  will 
receive  more  attention  in  the  future.  The  Parishes  of  Brampton 
and  Hartford  are  the  only  two  that  will  be  affected. 

Pollution  of  Streams  and  Water  Courses. 

It  will  be  gathered  from  other  parts  of  this  Report,  that  all  the 
drains  eventually  discharge  into  the  different  water  courses. 
At  Hartford  they  discharge  direct  into  the  river  Ouse,  but  as  the 
drainage  of  Huntingdon  is  received  (untreated)  only  a little  higher 
up,  they  cannot  make  matters  very  much  worse* 
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Brampton,  of  course,  fouls  its  own  brook  by  the  out-fail  at  the 
east  end  of  the  village  on  the  Buckden  Road,  this  is  made  worse  by 
the  water  being  held  up  lower  down,  so  that  what  slight  fall 
exists  naturally  is  practically  lost,  and  the  brook  becomes  an  open 
sewer,  tailing  back  to  the  south  side  of  the  village,. 

The  pollution  of  the  water  courses  in  other  Parishes,  although 
theoretically  wrong,  is  practically  nil,  and  may  safely  await 
treatment  until  more  important  matters  have  been  attended  to. 

House  Sanitation. 

The  remarks  made  in  my  Report  last  year  apply  equally  to 
this  heading. 

Adoption  of  Permissive  Acts  and  Bye-Laws. 

I pointed  out  last  year  that  this  Authority  had  adopted  every- 
thing that  was  applicable,  and  it  only  remains  that  the  Bye-Laws 
which  are  in  force  at  Brampton,  Hartford,  Alconbury,  Alconbury 
Weston,  and  Sawtry,  should  be  applied  to  the  whole  of  the 
district. 

General  Sanitation  and  Administration. 

The  appended  List  of  the  work  of  the  Inspector  of  Nuisances 
shows  what  work  has  been  done.  The  work  under  heading  2 shows 
that  there  has  been  a considerable  increase  of  work.  This  was  mainly 
due  to  the  epidemic  of  Diphtheria  at  Brampton,  and  I take  this 
opportunity  of  testifying  to  the  energy  and  zeal  displayed  by  your 
Inspector  of  Nuisances  during  its  continuance.  Like  the  District 
Medical  Officer  he  was  constantly  exposed  to  the  infection  of  a most 
infectious  disease,  and  both  have  the  satisfaction  of  knowing  that 
they  did  their  duty  through  a most  trying  and  anxious  period. 

I have  made  in  company  with  the  Inspector  of  Nuisances  a 
house  to  house  visitation  of  the  whole  district.  On  future 
occasions  we  shall  be  only  too  happy  to  receive  from  the  public 
any  intimation  of  matters  requiring  our  attention,  which  will 
have  more  force,  if  they  are  not  sent  anonymously. 

I remain,  GENTLEMEN, 

Your  obedient  Servant, 

LANCELOT  NEWTON, 

Medical  Officer  of  Health  for 
Huntingdon  Hural  District  Council . 

Alconbury  Hill, 

January  21th^  1899. 
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SPALDWICK, 

January  18  th , 1899. 


Dear  Sir, 

Herewith  I append  you  summary  of  work  done,  or 
caused  to  be  done,  by  or  through  me,  under  direction  of 
Hunts.  Rural  District  Council  for  the  year  ending  December 
31st,  1898. 

1.  Number  of  Parishes  Inspected  ...  ...  24 

2.  Number  of  Houses,  Premises,  &c.,  Inspected...  1024 


3.  Number  of  Re-Inspections  

4.  Orders  issued  for  Sanitary  Amendment  1 

of  Houses,  Premises,  &c.  j 

5.  Privy  Vaults  altered  to  Earth  Closets 

6.  House  Drains  Repaired,  Trapped,  or  ) 

Cleaned  by  Owners  j 

7.  Public  Drains,  Offensive  Ditches,  &c.,  | 

Cleaned  or  Remedied  ) 

8.  Pumps  Repaired,  Painted,  &c* 

9.  New  Ashpits  caused  to  be  erected  ... 

10.  Samples  of  Water  submitted  for  Analysis  ... 

11.  Cases  of  Overcrowding  abated  

12.  Houses  disinfected  after  Infectious  Illness  ... 
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43 

9 

18 

21 

7 

4 

3 

2 

22 


I am,  Sir, 

Yours  respectfully, 

F.  FORTESCUE, 

Inspector  of  Nuisances . 

To 

L.  NEWTON,  Esq., 

Medical  Officer  of  Health , 

Alconbury  Hill. 
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jciam.es  of  ajocalittes  adopted 
for  the  purpose  of  these 
Statistics;  public  institutions 
being  shown  as  separate  lo- 
calities. 

Columns  for  Population  and 
Births  are  in  Table  B. 

(a.) 

HUNTINGDON  RURAL  \ 

DISTRICT  1 

TOTAL 

Deaths  occurring  outside  the) 
district  among  persons  be- 1 
longing  thereto  ) 

Deaths  occurring  within  the) 
district  among  persons  not  ■ 

belonging  thereto 

State  here  whether  “Notification  of  Infectious  Disease ” is  compulsory  in  the  District , YES.  Since  when ? January.  1891. 
Besides  the  above-mentioned  Diseases , insert  in  the  columns  with  blank  headings  the  names  of  any  that  are  notifiable  in  the 
i District , and  fill  the  columns  accordingly.  State  here  the  name  of  the  Isolation  Hospital  used  by  the  sick  of  the  ^District. 
SVLark  (H)  the  Locality  in  which  such  Hospital  is  situated;  or  if  not  within  the  district,  state  where  it  is  situated . NIL. 


TOTALS 

HUNTINGDON  RURAL  DISTRICT... 

Names  of  Localities  adopted  for  the 
purposes  of  these  Statistics  ; 
Public  Institutions  being  shown 
as  separate  localities. 

(a.) 

7967 

7967 

Last 

Census. 

(M 

Population  at  all 
Ages. 

idem 

idem 

Estimated 

to 

middle 
of  1898. 

(<?.) 

I—* 

G* 

*<S 

157 

Registered  Births. 

Under  3 

1 5 upwards 

Under  5 

5 upwards. 

Aged 
under  5 
or 

over  5. 

(e.) 

Smallpox. 

- 

New  Cases  of  Sickness  in  each  Locality,  coming  to  the  knowledge  of  the 

Medical  Officer  of  Health. 

O 

(— » 

O 

Scarlatina. 

fcC 

I 

32 

1 

32 

Diphtheria. 

cc 

Membranous 

Croup. 

Typhus. 

05 

05 

Enteric 

or 

Typhoid. 

H 

H 

td 

05 

Continued 

Relapsing. 

LU 

OD 

Puerperal. 

CO 

Cholera. 

i— * 
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4K 
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hU 

Erysipelas. 

t— » 

h— • 

to 
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05 

JYo  Isolation  Hospital. 
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